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FORM D 08023423 - OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
hours per response........cccccvccrnee e 16.00
FORM D
NOTICE OF SALﬁggSEC;JIIS;'l[ES PURSUANT TO SEC USE ONLY
A ;

! Prefi Serial
SECTION 4(6), AND/OR rex | | ena

UNIFORM LIMITED OFFERING EXEMFTION DATE RECEIVED

[ - I

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Series B Convertible Preferred Stock

SEN
Filing Under {Check box{es) that apply): DRule504 DRule505 wRule506 0O Section4(6) 0 ULOE Maﬂ PfOc; Ssj
Type of Filing: @ New Filing QO Amendment Sectfon ng

A. BASIC IDENTIFICATION DATA .
JAN 2.2 2008

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) :

WﬂShmgton, De
Tempo Pharmaceuticals, Inc, ﬂ@lﬂ
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
161 First Street, Cambridge, MA 02142 617-551-9600
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

Drug discovery company PROCESSED__

Type of Business Organization

W corporation 0 limited partnership, already formed D other (please specify): J AN 2 8
O business trust O limited partnership, to be formed /) m
Month Year ] V I'HOMSON
Actual or Estimated Date of Incorporation or Organization 1 9 m Aciual D Estimated FIN AN C
Jurisdiction of Incotporation or Organization: { Enter two-letter U.S. Postal Service abbreviation for State: 'Al-
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date
it was mailed by United States registered or cenified mail to that address,

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a sepamte notice with the Securities Administrator in ezch state where sales are to be, or have been made.
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this ferm. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

W\




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter m Beneficial Owner B Executive Officer ® Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Crane, Alan L.

Business or Residence Address {Number and Street, City, State, Zip Code)

cfo Tempo Pharmaceuticals, Inc., 161 First Street, Cambridge, MA 02142

Check Box{es) that Apply: O Promoter @ Beneficial Owner O Executive Officer 0O Director D General and/or Managing Pariner
Full Name (Last name first, if individual)

Sengupta, Shiladitya

Business or Residence Address (Number and Street, City, Siate, Zip Code}

c/o Tempo Pharmaceuticals, Inc., 161 First Street, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter W Beneficial Owner DO Executive Officer B Director O General and/or Mariaging Partner
Full Name (Last name first, if individual)

Sasisekharan, Ram

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Tempo Pharmaceuticals, Inc., 161 First Street, Cambridge, MA 02142

Check Box{es) that Apply: O Promoter O Beneficial Owner  OExecutive Officer  ® Direclor 0O General and/or Managing Partner
Full Name {Last name first, if individual)

Roberts, Bryan E.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Tempo Pharmaceuticals, Inc., 161 First Street, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter D Beneficial Owner O Exccutive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Langer, Robert S.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Tempo Pharmaceuticals, Inc., 161 First Street, Cambridge, MA 02142

Check Box{es} that Apply: ¢ Promoter O Beneficial Owner 0 Executive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individuat)

McGuire, Terry

Business or Residence Address (Number and Street, City, Siate, Zip Code)

¢/o Tempo Pharmaceuticals, Inc., 161 First Street, Cambridge, MA 02142 :

Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer  ® Direclor O General and/or Managing Pariner
Full Name (Last name first, if individual)

Tepper, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Tempo Pharmaceuticals, Inc., 161 First Street, Cambridge, MA 02142

Check Box(es) that Apply: O Promoter 0O Beneficial Qwner @ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Glucksmann, Alexandra

Business or Residence Address {Number and Stireet, City, State, Zip Code)

c/o Tempo Pharmaceuticals, Inc., 161 First Street, Cambridpe, MA 02142

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)



A. BASIC IDENTIFECATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing pantner of partnership issuers,

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Exccutive Officer O Director D General and/or Managing Partner

Full Name (Last name first, if individual}

Polaris Venture Partners 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1000 Winter Street, Suite 3350, Waliham, MA 02454

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual)

The Crane Family Irrevocable Trust 2002

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Tempo Pharmaceuticals, Inc., 161 First Street, Cambridge, MA 02142

Check Box{es) that Apply: D Promoter W Beneficial Owner O Executive Officer O Director O General and/or Managing Panner

Full Name (Last name first, if individual)

Yenreck Associates V, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)

30 Venrock Plaza, Room 5508, New York, NY 10112

Check Box(es) that Apply: O Promoter W Beneficiat Owner  OExecutive Officer D Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Lux Ventures Il, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Lux Capital Management, 140 East 45™ Street, 30" Floor, New York, NY 106017

Check Box{es) that Apply: O Promoter W Beneficial Owner 0 Executive Officer 0 Director O General and/or Managing Partner

Full Name (Last namne first, if individual)

Bessemer Venture Partners VII L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Bessemer Venture Partners, 1865 Palmer Avenue, Suite 104, Larchmont, NY 10538

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0O Promoter 0 Beneficial Owner O Executive Officer 0 Director O General and/or Managing Pantner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es} that Apply: 0 Promoter D Beneficial Owner @ Executive Officer € Director 0O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... a (]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cooeiveeiin e sanesen 5___N/A
Yes No
3. Does the offering permit joint ownership of @ SINEIE UMY, ..o et s st e n o
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. I a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons 10 be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEALES) ...t e s res . O AllStates
(AL} _[AK] _[aZ) _[AR] _[eAa  _[co] _j[crn  _{PE] _[DC] _Fu _[GA]  _[H]  _[IDj
_ I - [IN} — [1A) - [KS] _[KY} LAl _[ME] _[MD] _[MA] _[M]] _[MN] _[MS] _[MO]
_{MT]  _[NE] _[NV] - [NH] _IND - _[NM]  _[NY]  _{NC] _[ND] _[OH]  _[OK] _[OR]  _[PA]
_{n] - [5C) _[sD] - [TN] _[MX]1  _UT} VTl _{VAl  _[WA]  _IWV] _ Wil _[WY] _[PR]
Full name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIES) c...vecvercrrerecrrce v enns e sesesscsseneesenressssenssrsncssemssessrersersmsnnnenerees. 01 All States
_[AL]  _[AK] _ [AZ) - [AR] _cal  _[Ccol  _f[cT] _[DPE) _[DC] _[FL)  _[GA]  _[HI}  _[ID]
_ - IN] _11A] -~ [KS] _IKY] LAl _[ME} _[MD]  _IMA]  _[Ml) _[MN}] _[MS] _[MO}
~[MT]  _[NE] _ENV]_[NH] _[NI o INM] O [NY] _[NC] _IND) _[oH  _{OK] _[OR] _[PA]
—[R]] _ (8] _ [sD] — [TN] I _[uml VTl _[VA]  _[WA]  _{wVv] _[Wl] _[WY] _(PFR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual Sates) ..oovveireveiirecercvei e, . O Al Siates
_[AL] - [AK] _[A2) - [AR] _[cAa} _[col _[cTm1  _[DE] _[DC] _[FL]  _{GA] _[H] _[1D]
LR _[IN] _[A] _ [K§] _IKY]  _[LA]  _[ME] _[MD] _([MA] _[MI] _[MN} _[MS}] _[MQ]
- [MT]  _[NE] ~INV] O [NHY [N _[NM]  _[NY] _[NC] _[ND}  _[OH] _{OK] _[OR] _[PA]
. [R1] _[3C] - [SD] _[TN] _[MX1 Ut VT _[VA] _[WA)  _[WV] (WD) _[WY] _[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTQRS, EXPENSES AND USE OF PROCEEDS

Enter the agpregate offering price of securities included in this offering and the total amount
already sold. Enter "0” if answer is "none" or "zero.” [f the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUMILY...vvu s ive s iriscr e st s et d b s s e b et e

Convertible Securities (INCIUdINE WAITANISY ...vocvivemecvececer et sstme e seseseess s sb e smeae s besn s ene s
PartnersShip INIETESIS. ... ...o.ovcee e et ess s et st es s snene s ese s sesaa s ee s se st berns e

Answer alsg in Appendix, Column 3, if filing under ULOE. .

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is “"noae” or "zero.”

ACCTEdIted INVESIONS ......ivvviiiirers e rein st srre s s s bass e sess s set s s st ens v bema ab st s se st seae s b b senes
NOD-ACCTEAIEA INVESIOTS (uvviiviiciiiie et beast s sebe st sa et vema s skt bt s et sssant b 1a b et ebemssnmreas

Total (for filings under Rule 504 only). .ot et

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Pan C —
Question 1. .

Type of offering
Regulation A ........ccoocvrenrecnrecrenees
RULE S04ttt sttt e et s e A e et

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer ABEDU'S FEES ... et s rarrrarars e s sra st e
Printing and Engraving Costs.....c..cccccevvvvarmiveenre

LB FEES oottt ettt nd s ettt sttt ee
ACCOUNUNEZ FEES . oo cecere et vrarse s eaesresss e rarss s eass s srre s sabesbabes e ra et st sasatsar et e e astsremeemen
Sales Commisstons (specify finders’ fees separately).........coooeeovvinnirerc v v

Other Expenses (identify) e

TOUAL ottt s ettt e R A AR be et et A FRb e ee e sen s s At been s eene

Aggregate
Offering Price

3

$_8.125000

3

H

s
5__8.125000

Number of
Investors

11

Type of
Security

0O o o =

]

Amount Already
Sold

3

S_8.125000

§__8.125.000

Aggregate
Dollar Amount
of Purchases

S 8.125000

Dollar Amoumt
Seld

s
§
$__30000
)
s
s
)

S__30,000



C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C — Question

1 and total expenses fumnished in response 1o Part C— Question 4., This difference is the o

"adjusted gross proceeds to the issuer.” $__ 85095000
5. Indicate beJow the amount of the adjusted gross proceeds to the issuer used or proposed (o be used

for each of the prrposes shown. If the emount for eny purposs is not known, fitrmish sn estimate

mnd check tha box to the 1efi of the estimate. The total of the payments listed must equal the

adjusted gross proceeds to the issucr set forth in response to Part C - Question 4.5 above,

Payments to
Qfficers, Directors, Payments To
& Affifiates Others

Salaries and fees fa) 5 a s
Purchase of real estate a 3 o b3
Purchasc, rental ox leasing end installation of machinery znd ecuipment.....eierenes o 5. o $
Caonstruction or leasing of plant buildings and fagilities............oiisiemueeeeemsn sonine o s o s,
Acquisition of other business (including the value of securitics involved in this offeting )
that may be used in exchange for the &ssets or securities of enother issucr pursuent to a
merger) o ) o S
Repayment of indebtedness o s o 5
Working capital G s s 5_8055000
Other (specify): fa] 3 fa L I

o S o S
Column Totals. » S___ o ] $__2.095000
Total Payments Listed {column totaly sdded) v u$__3.095000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. } this notice is filed under Rule 505, the following signature constitrics
an undertaking by the issuer to furnish to the U.S. Secarities md Exchange Commision,upnnwrmm request of its siaff, ﬂwmfmnnuon furnished by the issuer 1o any
non-secredited mvwlor pursuant to paragraph (b)(2) of Rule 502 .

Tsvuce (Print or Type) Signaturs / C\_ Date .
Tempo Pharmacenticals, Inc. d . . ' . December 17, 2007

Name of Signer (Print or Type) Titte of Sigﬁn (Print or Type)
Alsn L. Crane Chlef Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

USIDOCS 84777772 . £
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